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•  Why Breastfeeding? 

•  What are the Ten Steps to Successful Breastfeeding? 

•  Do the Ten Steps to Successful Breastfeeding make a difference? 

•  Is my hospital “ready” for the Ten Steps?  

•  What are some strategies for implementing the Ten Steps? 

Outline for Today’s Talk 



Why Breastfeeding? 



•  Agency for Healthcare Research and Quality Review 
of 400+ studies. 
–  Acute Otitis Media 
–  Atopic Dermatitis 
–  Gastrointestinal Infections 
–  Lower Respiratory Infections 
–  Obesity 
–  Diabetes 
–  Sudden Infant Death Syndrome 

Why Breastfeeding?—Child Health Benefits 



•  Agency for Healthcare Research and Quality: 
–  Maternal Type 2 Diabetes 
–  Breast Cancer 
–  Ovarian Cancer 

•  Other Studies: 
–  Never Breastfeedingà Increased risk for hypertension 

(Stuebe, 2011) 
–  Never Breastfeedingà Increased risk for premenopausal 

cancer (Stuebe, 2009) 
–  Never Breastfeedingà Increased risk for cardiovascular 

disease (Schwarz, 2009). 

Why Breastfeeding?—Maternal Health 
Benefits 



•  Pediatric Cost Analysis estimated that not 
breastfeeding costs billions of dollars, annually 
(Bartick, 2010). 

•  Preliminary results suggest not breastfeeding is 
associated with significant maternal health costs. 

Why Breastfeeding?—Economics 



What are the  
Ten Steps to Successful Breastfeeding? 



•  By the mid-20th Century prevalent maternity practices created 
barriers to breastfeeding 

•  In 1989, the World Health Organization and UNICEF issued a joint 
statement on maternity care:  

“Protecting, promoting, and supporting breast-feeding: the special role 
of maternity services” 

 
•  Statement included the Ten Steps to Successful Breastfeeding 

What are the Ten Steps to Successful 
Breastfeeding? 



1.  Have a written breastfeeding policy that is routinely communicated to 
all health care staff. 

2.  Train all health care staff in skills necessary to implement this policy. 

3.  Inform all pregnant women about the benefits and management of 
breastfeeding. 

4.  Help mothers initiate breastfeeding within the first hour of birth. 

5.  Show mothers how to breastfeed and how to maintain lactation even if 
they should be separated from their infants.  

What are the Ten Steps to Successful 
Breastfeeding? 



6.  Give newborn infants no food or drink, other than human milk, 
unless medically indicated. 

7.  Practice rooming-in—that is, allow mothers and infants to remain 
together 24 hours a day. 

8.  Encourage breastfeeding on demand. 

9.  Give no artificial nipples or pacifiers to breastfeeding infants. 

10.  Foster the establishment of breastfeeding support groups and refer 
mothers to them on discharge from the hospital or clinic. 

What are the Ten Steps to Successful 
Breastfeeding? 



•  In 1990 representatives from several multi-lateral and bi-lateral 
organizations and from over 30 countries met in Innocenti, Italy. 

•  Drafted the Innocenti Declaration on the Protection, Promotion, and 
Support of Breastfeeding. 

•  Operational Target:  
By 1995 all signatory governments ensure that every centre/facility 
providing maternity care fully practice all Ten Steps. 

What are the Ten Steps to Successful 
Breastfeeding? 



•  WHO and UNICEF launched the Baby-friendly Hospital Initiative 
(BFHI) in 1991 in response to the Innocenti Declaration. 

•  Comprehensive, global strategy to protect, promote and support 
breastfeeding—Including, but not limited to the Ten Steps. 

•  At the Country-Level: Baby-friendly is associated with increased 
breastfeeding rates (Abrahams & Labbok, 2009). 

•  More than 20,000 facilities have received Baby-friendly designation. 

What are the Ten Steps to Successful 
Breastfeeding? 



Do the  
Ten Steps to Successful Breastfeeding 

make a difference? 





Do the Ten Steps make a difference? 

Baby-friendly Not Baby-friendly 
3 Month Exclusive BF 43.3% 6.4% 
6 Month Exclusive BF 7.9% 0.6% 
12 Month Any BF 19.7% 11.4% 





Do the Ten Steps make a difference? 

•  Initiate breastfeeding within 1hr after birth (Step 4). 

•  Not provide formula to breastfed infant (Step 6). 

•  Not provide a pacifier to breastfed infant (Step 9). 





Do the Ten Steps make a difference? 

•  Initiate breastfeeding within 1hr after birth (Step 4). 

•  Not provide formula to breastfed infant (Step 6). 

•  Not provide a pacifier to breastfed infant (Step 9). 
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Do the Ten Steps make a difference? 

For Example:  
Is feeding an infant according to a schedule associated with 
reduced duration of breastfeeding compared with feeding 
an infant according to hunger cues (Step 8)? 



Not Providing Care Outlined in Step(s) compared with 
Providing Care Outlined in Step(s) (Nickel et al., 2013). 

 Care Practices (Not Provide Step(s)) Difference in 
Duration 

 

Delay Initiation AND Provide a Pacifier 
(Not Provide Steps 4 and 9) 
 

11.8 weeks shorter 

 

Provide Formula and/or  
Gift bags with Formula (Not Provide Step 6) 
 

10.5 weeks shorter 

 

Feed on a Schedule AND Provide a Pacifier 
(Not Provide Steps 8 and 9) 
 

6.4 weeks shorter 



Not Providing Care Outlined in Step(s) compared with 
Providing Care Outlined in Step(s) (Nickel et al., 2013). 

 
Care Practices (Not Provide Step(s)) Difference in 

Duration 
 

Infant Stays in Nursery AND Feed on a Schedule  
(Not Provide Steps 7 and 8) 
 

5.7 weeks shorter 

 

Provide Formula AND Feed on a Schedule  
(Not Provide Steps 6 and 8) 
 

5.7 weeks shorter 



Do the Ten Steps make a difference? 
•  Taken together, the Ten Steps are a set of maternity 

practices that protect, promote, and support 
breastfeeding. 

•  Failing to provide the care outlined in the Steps creates 
barriers for the mother-infant dyad re: breastfeeding 

•  Individually, and in combinations of two, the Steps have a 
sustained impact on breastfeeding. 



Is my hospital “ready” for the Ten Steps? 



Is my hospital “ready” for the Ten Steps? 
•  Implementing the Ten Steps is an organizational process 

–  Coordinate care across providers 
–  Coordinate care across shifts 
–  Coordinate care across departments 
–  Collaborate with community 

•  Tough: Literature often refers to the process of 
implementing the Steps as “Climbing a Mountain.” 





Is my hospital “ready” for the Ten Steps? 
Organizational Readiness to Change (Weiner, 2009) 
 
•  One reason that organizational change efforts are 

unsuccessful—Lack of organizational readiness.  

•  Change efforts need to adequately target and address 
readiness levels. 



Is my hospital “ready” for the Ten Steps? 
Organizational Readiness to Change (Weiner, 2009) 
Successfully implementing the Ten Steps is influenced by: 
 
•  Collective Commitment:  

Is everyone committed to implementing the Ten Steps? 

•  Collective Efficacy:  
Does everyone believe that they CAN implement the Ten 
Steps? 



Is my hospital “ready” for the Ten Steps? 
•  Which factors influence commitment to implement the Ten 

Steps at my hospital? 

•  Which factors influence efficacy (sense of ability) to implement 
the Ten Steps at my hospital? 

•  Factors: 
–  Task Demands (e.g., Newborn Assessment and Skin-to-Skin) 
–  Situational Factors (e.g., Management says, ‘we will go Baby-

friendly.’) 
–  Resource Availability (e.g., `We do not have enough 

IBCLCs.’) 



Is my hospital “ready” for the Ten Steps? 
•  Information is used to inform/guide targeted 

intervention efforts. 

•  Aim to increase shared sense of ability to implement 
the Ten Steps. 

•  Aim to increase shared sense of commitment to 
implement the Ten Steps. 



What are some strategies for 
implementing the Ten Steps? 
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Our Hospitals Need Help 



•  Translational research project to support 
implementation of the 10 Steps 

•  Several North Carolina hospitals participating in project 

•  Hospitals divided into Phase 1 and Phase 2  

•  Hospitals received support for implementing the 10 
Steps 

Breastfeeding-Friendly Healthcare Project 





•  2009 Baseline Assessment 
–  Maternity practices with respect to the Ten Steps 
–  Breastfeeding Rates 
–  How these vary by contextual factors. 

Breastfeeding-Friendly Healthcare Project 





•  Practice of Steps varied by hospital size and type. 
•  Understanding about the Steps was limited at baseline. 
•  Certain Steps were associated with Any BF: 

–  Step 1: Policy 
–  Step 2: Training 
–  Step 6: No Supplements 
–  Step 9: Pacifiers 

Breastfeeding-Friendly Healthcare Project 



•  Certain Steps were associated with Exclusive BF: 
–  Step 1: Policy 
–  Step 2: Training 
–  Step 4: Skin-to-Skin 
–  Step 6: No Supplements 
–  Step 9: Pacifiers 

Breastfeeding-Friendly Healthcare Project 



•  Misconceptions about the Ten Steps were common 

•  Little to no data on breastfeeding 

Breastfeeding-Friendly Healthcare Project 



•  2009 Baseline Assessment 
–  Maternity practices with respect to the Ten Steps 
–  Breastfeeding Rates 
–  How these vary by contextual factors. 

•  Factors that impact readiness to implement the Steps 

Breastfeeding-Friendly Healthcare Project 





 
Qualitative study to identify factors that impact: 
 
•  Collective commitment to implement the Ten Steps 
•  Collective efficacy to implement the Ten Steps 

Breastfeeding-Friendly Healthcare Project 



Among the eight BFHC hospitals: 
Factors Relating to Collective Efficacy and Commitment 
•  Staff Experience 
•  Forcing vs. Supporting Mothers 
•  Perceptions re: Mothers’ Culture 
•  Relying on IBCLCs 

Breastfeeding-Friendly Healthcare Project 



Among the eight BFHC hospitals: 
Factors Relating to Collective Commitment 
•  Night vs. Day Shift 
•  Management Support 
•  Change Champions 
•  Mothers Using Breastfeeding Support 

Breastfeeding-Friendly Healthcare Project 



Among the eight BFHC hospitals: 
Factors Relating to Collective Efficacy 
•  Staffing 
•  Training 
•  Visitors in Room 

Breastfeeding-Friendly Healthcare Project 



•  Feedback: Hospital Reports 
–  Step Practice 
–  Factors Relating to Organizational Readiness to Change 
–  Breastfeeding Rates 

Breastfeeding-Friendly Healthcare Project—
Intervention  
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•  Feedback: Hospital Reports 
–  Step Practice 
–  Factors Relating to Organizational Readiness to Change 
–  Breastfeeding Rates 

•  Training: MDs and Hospital Staff 
•  Technical Assistance: On-site, via phone, web 
•  Collaboration:  

–  Monthly webinars  
–  Semi-annual Leadership Retreats 

•  Social Marketing / Mainstreaming 
•  Ban The Bags 

Breastfeeding-Friendly Healthcare Project—
Intervention  



h"p://www.ncbfc.org/index.php?op4on=com_content&view=category&id=40&Itemid=83	
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Results:	Change	in	Percent	BF	Ini4a4on	and	EBF	
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•  Qualitative Findings: 
–  Training improved commitment: 

•  Saw why breastfeeding is important  
•  Saw why Ten Steps are important 

–  Training had limited impact on efficacy 
•  Hands on was helpful 
•  Implementing in context was challenging  

–  Technical Assistance 
•  Someone to turn to for advice 
•  Served as “cheer leader” 

Breastfeeding-Friendly Healthcare Project—
Intervention  



•  Qualitative Findings: 
–  Collaboration: 

•  Webinars were helpful 
•  Semi-annual leadership retreats were “shot in the arm” 

–  Social Marketing 
•  Well-designed, professional handouts appreciated 
•  Easy to understand and refer to 

Breastfeeding-Friendly Healthcare Project—
Intervention  



•  Still room for improvement 

•  Emily Taylor begin fellowship with Institute for 
Healthcare Improvement (IHI) 

•  Two hospitals served as IHI case study projects 

•  PDSA cycles for tough changes 

Breastfeeding-Friendly Healthcare Project—
Intervention  
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PDSA Processes 
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PDSAs in Brief 
1.  Develop a change that will result in improvement 
2.  Test the change idea on small scales 
3.  Implement only when: 

–  There is a shared high degree of belief that the 
change will lead to the desired improvement.  

–  There is a shared level of commitment to 
implementing the change 

–  There is minimal concern about the cost of failure. 



70 

PDSAs: Plan One! 
1.  Gather at least you and 

one person. 
2.  Bring a blank copy of your 

PDSA form. 
3.  Decide on the first change 

you think might lead to an 
improvement. 

4.  Use the form to make a 
plan. 
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PDSAs: Do One! 
1.  Carry out your plan. 
2.  Document problems & 

observations on your form 
right away. 
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PDSAs: Study One! 
1.  Look back at the measures 

you thought will help you 
know whether your change 
was an improvement. 

2.  Summarize what was 
learned. 
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PDSAs: Acting On One 
1.  Decide what factors need to 

be changed for the next 
round; or decide how much 
to scale up if it was perfect. 

2.  Repeat the process until you 
are ready to implement (high 
belief, high commitment, low 
concern about cost of failure) 
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PDSAs: Example Cycle 1 
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PDSAs: Example Cycle 2 
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PDSAs: Example Cycle 3 
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We Made Improvements 
One Small Test of Change At A Time.   
Some changes tested using PDSA cycles included: 
1.  Prenatal patient letters 
2.  Read, Set, Baby Job Aid (Prenatal Curriculum) 
3.  Skin-to-Skin workflow re-design 
4.  Skin-to-Skin patient education 
5.  Hand expression documentation 
6.  Documentation (of everything!) - MAJOR 
7.  Bath process re-design 
8.  Patient acknowledgement re: supplementation 
9.  Provider rounds in-room 
10.  Pyxis use for supply control of formula and feeding supplies 
11.  Whiteboard patient-provider communication system 
12.  Outpatient Lactation Clinic 
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Step Four: Skin-to-Skin  
Initiation and Duration 
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Step Eight: Bottle-Nipple Use 
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Keys to Success Gleaned and Lessons Learned 

•  Intervention needs to be context specific; cannot be rigid. 
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Keys to Success Gleaned and Lessons Learned 

•  Intervention needs to be context specific; cannot be rigid. 

•  Training resulted in improvements, but only so far. 

•  Coaching is paramount. 

•  Shadowing is a great way to learn about current practice, and 
test changes. 

•  Scale up happens quickly when nurses are excited about their 
own discoveries, and are eager to share. 
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Questions 
•  Nathan_Nickel@cpe.umanitoba.ca 
•  umanitoba.ca/centres/mchp  
•  facebook.com/mchp.umanitoba 
•  twitter.com/mchp_umanitoba (@mchp_umanitoba) 




